‘osure Report Cover ‘i.‘;;‘ii;‘l'"““‘c. No

om for general report and committee information, must be signed and submitted along with other detailed forirs.

this formto updaﬁglnfom_@on.

*_atfee Information:

«ull Name ¢ ID Namber
COMMITTEE TO ELECT AMY STANTON

U

b. Mailing Address (include City, State and Zip Code) LT T d. Date Filed
2017 APOGEE DRIVE AT C

01/29/2016

¢, Phone Number

i A
INDIAN TRAIL, NC 28079 JAN 7 g o078

: . ..”“m 0 Hm’.i_f O Cleclions _
2. Repoit Year |3, Peviod Start Date (nx/ddly 4. Period End Date (mm/dd/3y) |5, Treasurer Full Nante-
2015 09/23/2015 10/19/2015 CHRISTOPHER DUGGAN

6. Type of Commilies (CReck One) 19 Type of Reporl " (elieak iy o iype of epert rom om calegans
[X] Candidate Campaign [] Party Munieipal State/County Referendum
O Jeint Fundraiser [] rAC [0l Oreanizational O Organizational O Organizational
O Referendum [ Legal Expense Fund |[T]  Thirty-five day Quarterly [0 Pre-referendum
7. Type of Ruiid: . (fapplicable; check one). {0  Pre-primary ] First O Final
] "Booster Fund" [  Pre-election | Second O Supplemental Final
[] Building Fund O  Pre-runeff O Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
| Year End | Mid Year 10.Special Report Name
] Other: []  Final ] Year End
8.Number of Fundraisers thisReport~|[J  Special 0 Final
0 (] Special
3. Account Tnformation: - ° 3. Account Inforinatio
a, Financial Insfitution Full Name a, Financial Institufion Full Name
YADKIN BANK
b, Purpose ¢ Account Code b. Purpose ¢. Account Code
GENERAL EXPENDITURE 1
d. Period Begin Balance d. Period Begin Balance
5 S
CERTIFICATION

Leertify that the Committee or Fund is in compliance with ali applicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and cotrect anéi..that Ihave been trained by the NC State Board

{: s{/ ey «z/a ,,,, fx‘ o e &7 bt (\u Vm'f-fm;—mwm-w“:fﬁ;:'i e 01/29/2016
Printcd Name of Signer <+ Signature of Appointed Tféasurer Date
FFOR OFFICEUSE ONLY q ‘ \
. L / pa X / . ULV e\ Delivery Method
Date Received: 7 (0 Employee: K [J Normal Mail

Date Postmarked: U,/A Enployee: l r_cu “Wh O Registered Mail

and Delivered

Date Scanned: Employee: U Flectronically Filed

O Signer has not received

Date Dat d: ! : -
ate Data Entere Employee mandatory training

Please Note: This fonncannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

| You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.,
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary B Yes  DINe
Use this form to summarize all disclosure reporting forms and to total monetary information
1, Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT AMY STANTON 2015 Pre-Election

. . 2015 Total this Total this
Start of Election Cycle: January 1, Reporting Perfod Hection Cycle
4) Cash on Hand at Start $ 121.58 | $ 0.00
RECEIPTS B
5) Agg1 egﬂted letnbutlons fl omlndmdua]s (CRO 1205) $ 65.00 | $ 345,00
6) Contr 1but10us from Indmduals ( CRO-121 0) 3 580.00 | $ 755.00
7) Contr 1bunons from Political Par ty Conumttees (CRO-1 220) $ 0.00 | § 0.00
8) Contributmns from Otlier Po]mcal Conumttecs (CRO-1230) | § 0.00 | % 200.00
9) LOR.II Proceeds (CRO-1410) | § 0.00 | $ 0,00
10) Refundszeimbmsements to the Conmuttee (CRO-1240) | § 0.00 | $ 0.00

11) Otllel Recelpt Somces

(CRO-1250)

1 a) Interest on Bank Accounts $ 000 |3 0.00
| 11b) Contrlbutwns fl am Not—I‘or-Proﬁt 01 gamzatmns ( CRO-125 9|$ 0.00 | § 0.00
lléi_gﬁmlde Sources of Iucome (éhb-1250) $ 0.001| % 0.00
' 116) Legal Expense Fund- Otler Sources (cro-1270) | $ 0.00 | $ 0.00
" 11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS {Add lines 5, 6,7, 8,9,10,11a,11b,11c,lIdand I1e) | § 645.00 | § 1,300.00
EXPENDITURES
13) Dlsbursemeuts - i _ - .
13 a) Operatmg kaeﬂdl;tl;‘es - ”}_C_R-O-BIU)V 3 450.86 | § 92.03
13b) Confri Ibuh;;é to led;[;f-li;S/POhtlcal (I:)mnu;te_e; (CR0-131 0)- $ 0.00 | $ 0.00
7 13c) Coordmated Party Ekpenchtures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregrs;tieicilﬁle-Mecha Expen(hmres - (CR0-1315). 3 2763 | 8 20.88
(5) Loan Repayments - (rO-1420)| § 00013 0.00
16) Refumk/Rennbms;é;ilents fl om the éoxmmttee 7 ( CI;O-H?GJ $ 000 | 3 0.00
17) In-Kind Contributions ( CRO—U.I;J_)“ $ 0.00 | $ 0.00
18) TOTAL FXPENDITURES (Add lines 13, 13b, 13¢, 14, 15,16 and 17) | § 47849 1 § 1,011.91
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line [8) | $ 288.09 1 § 288.09
ADDITIONAL INFORMATION )
20) Non Monetary Gifts Given to Othel COImlllﬁees (CRO-1330) | § 0.00
Zl) 6ﬁtstandmg Loans (lllcl- O_I;QS frrom otl;;;n_;émp;l_g_ns) (CRO-I‘;;&)- $ 0.00
22) Debts and Obhgatmns owedby the Conumttee ( CRO-161 0)” $ 0.00
73) Debts and Obhgatwns owed to the Committee - ?ERO-I 620)” b 0.00
24) Account Tl ausfers Withm the Commlttee (CRO-1720) | § 0.00
5) Admluistratise Support - (cro-1710) | $ 0.00 | 8 0.00
2.6) For gman Loans 7 B (CR0-1440). $ 000 (% 0.00
D7) 48-Hour Notice chm s Sum " (cro-2220) | § 0.00 | § 0.00
p8) Contributions to be Refunded o ( C£0;1215) 8 0.00 | 8 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page _ 1 or _1 Kl ves [ Ne
Optional form used to report NC Contributions From Individuals of $50 or less
1. Conimitfee Full Nare (and Fund if applicable
COMMITTEE TO ELECT AMY STANTON

3, Contributor Information:

a, Amend b. Acecount Code |c. Form of Payment |d. In-Kind Description  je. Date (mm/dd/yyyy) |f. Amount

1 Add 1 Credit Card

0] Remove 10/16/2015 $ 30.00

O Add 1 Credit Card

] Remove 10/18/2015 $ 10.00

O Remove

4, Total only this Page $ $65.00

5. Total of ALL CRO-1205 Pages $ $65.00
(This line nust be on line 5 of Detatled Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this fonn to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Pg 1 of 2

Amendment

X ves DNO_

1. Committee Full Name {andFund if apphcablc)

——

221D Number:

COMMITTEE TO ELECT AMY STANTON

3, Coniribufor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job TltlelProi‘ess:on

¢, Comments

OWNER

JAMES CHERRY
319 MEDEARIS DRIVE
CHARLOTTE, NC 28211

¢, Employer's Name/Specific Field

CAROLINA MADE

¢. Hection Sum fo Date

$ 300.00
f. Prior |g. Account Code [l Form of Payment i, In-Kind Description j« Date (mm/dd/yyyy) k, Amount
O f Check 09/30/2015 $ 300.00
O $
O $

3. Contributor Information

[0 Add:- 00 Remoy

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d, Comments

CONSULTANT

RICHARD HELMS
1212 ROSEHILL
WAXHAW, NC 28173

¢. Employer's Name/Specific Field

CITP

¢, Hection Sum to Date

$ 100.00
f. Prior [g. Accanunt Code jh. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
m| ! Credit Card 10/16/2015 $ 100.00
O $
$
Add I[]: Remoy

a..].i;nmll. Name, Mailing Address & Phone
{include city, state, & zip)

b. Joh 'lltleIPmI‘essmn

d. Comments

RETIRED

DENNIS RAPE
1417 CROWN FOREST DRIVE
MONRQCE, NC 28112

<. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

3 80.00
f. Prior{g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O ! Moncy Order 10/01/2015 $ 80.00
O $
O $
480.00
: 580.00
CRO-1210 NC State Board ofElectmns April 2007



Contributions from Individuals

Pg

2 o 2

Amendment

X ves E] No

Use this form to report individual contnbutlons over $50 or contnbuttons under $50 if form CRO 1205 is not used

1. Comniftee Full Name!(and Fund if apphtable)

2:1D:Number:.

COMMITTEE TO ELECT AMY STANTON

3, Confributor Information

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

T, Job Title/Profession

d, Comments

WYATT TOM TUCKER
1206 ROSE HILL DR
WAXHAW, NC 28173

PRESIDENT

¢. Employer's Name/Specific Field

Electrical Equipment, Appliance,
and Component Manufacturing

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Acconnt Code |h, Form of Payment [i. In-Kind Deseription J. Date (mm/ddiyyyy) k. Amount
1 I Check 10/16/2015 $ 100.00
O $
0 $
100.00
580.00
CRO-1210 ~NC State Doard of Elections Aptl 2007




Amendment
Disbursements Pg _1_ of _1 |Blves [ONo

Use this formto report expenditures from the committee for operating expenses, contributions to can&i—détcfpd!jtical"
commiittees and coordinated party expenditures

121D Namber:

3. Type of Dis went  (Please use separate CRO-1310 fornis for eacli {ype of DISbursement.)
X Operating Expens D Contribattions to Candidates/Political Committees O cCoordinated Party Expenditures

inated Commiftee Name {d, Comments

a Full Néme,. Mailing Address & Phone — Tb. Coo
(include city, state, & zip)
G.5.P. GRAPHIC SCREENPRINTING PRODUCTION,

INC, ¢. Level Registered (Specify)
5512 MITCHELLDALE L] Federal LI County:
HOUSTON, TX 11092 O state O Municipality: {e. Hection Sum te Date
b 200.00
f. Account Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Debit Card B 10/17/2015  |§ 200,00 |SIGNS
3
4. Payee hr i SAdd Reinoy
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d, Comntents
(include city, state, & zip)
PAPER & INC. PRINTING
740 STALLINGS RD. ¢. Level Registered (Specify)
MATTHEWS, NC 28104 L] Federal O County:
[ siate O Municipality: [e. Hection Sum to Date
3 250.86
f. Aceount Code |g. Form of Payment {h. Purpose Code {i, Date (mm/ld/yyyy) |j. Amount k. Required Remarks
I Debit Card B 10/19/2015 $ 250.86 | CAMPAIGN FLIERS
b

$ 450.86

{ hrfs line gaes in line I3a A}Demded Summary Page CRO-1100 if Operating Expenses) $ 450.86
(This line goes in line 13b af Detailed Summary Page CRO-1100 if Contrih to Candidates/Polifical Cowmm)
(This line goes In line 13¢ of Detatled Summary Page CRO-1100 If Coordinated Party Expendititres)

7. Purpose Code

A% - Media B¥* - Printing — C* - Fundraiéing D - To Another Candidate
E - Salaries T - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O* Other
* Codes: require detailed explanation’in required remarks field (l) ==+~ S :
CRO-1310 NC State Board of Elections December 2009




R

Aggregated Non-Media Expenditures Page__ 1 _of_ 1 | Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT AMY STANTON
2, Ane ¢. Form:of Payment|d. Purpose Code [e. Date (mm/ddlyyyy) [T Amouni i Required Reniarks =
Ll Electric Funds Tran { O 09/23/2015 P 1.27 |[CARD PROCESSING
[ Remeve ’ FEE
D Add 1 Electric Funds TFran [ 10/16/2015 $ 1.47 PROCESSING FEE
0 Remove :
L] Add 1 Electric Funds Tran | O 10/16/2015 3 4.0 |PROCESSING FEE
D Remove .
L1 Add 1 Blectric Funds Tran | O PROCESSING FEE
O] Remove . 10/18/2015 $ 0.69
] Add 1 Check 0 FALL FESTIVAL
09/24/2015 20.00
] Remove ¥ 0 REGISTRATION
ot: 27.63
27.63

E - Salaries

J - Penalties

0% - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elcctions December 2009




iAmen T

Disclosure Report Cover O Yes [ No
Use this form for general report and committee information, nust be signed and submitted along with other detailed forms.
Do ﬂct use this fonn to update mfomlatwn

a.FunNain; -
COMMITTEE TO ELECT AMY STANTON i} T = i
= £ . E.{% by e fo

b, Mailing Addrass (include City, State and Zip Code) d. I}ale Filed

2017 APOGEE DRIVE 00T 29 2015 1012942015
INDIAN TRAIL, NC 28079 o '

¢, Phone Numbar

Pl ¥ z i
unlon Go, Bosrd of Flectiong

“Period End Date (mmiddlyy) |5: Lreasure

2 Report Year |3. Period Start Date (mumlddlyy

2015 0912312015 10/19/2015
6, Txps of Committes (Check One) Ype.of Report - (¢
Kl Candidate Campaisn [] Party Municipal Stalef'Couut} Raferendum
O Joint Pundeaiser O pac | Orzanizational [ Orzanizational [ Orzanizationa
[ Referzndum ] Legat Expenza Fond {0 Thirty-five day Quarterly O Pre-referendum
T T}'p& of Find - (f applicabls chesk or | Pra-primary O First O Final
D "Booster F’hn&" E Pra-slection O Szrond O Sspplemental Finat
O Buitding Fund | Pra-runoff O Third [ Annual
[0 Prasidential Elzction Year Candidates Fund Szmi-annual O  Foutth O Special
O NC Public Campaizn Financing Pund | Mid Yaar Santi-annual
0 Yaar Fnd [0 Mid Year 10, Bpecial ReporiName
O other: O Final O Year End
8. Numtber of Fundraisers this Repor 0O speeial O Finat
0 O Spscial
3. Account Informat count Infort
8, Financial Insttution Full Name a, Financial Institution Full Name
YADKIN BANK
b, Purpose ¢ Account Cade b, Purpose ¢, Aceount Code
GENERAL EXPENDITURE 1
d, Period Begin Balance d. Period Begin Balance
P
$ }f f ) } P 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclesed
funds. [further cemfy that this report is complete, true mxifcorret:{t_gxd that ]| have been trained by the NC State Board

‘ : 10/29/2015
Prmta& Nama of S‘{net Stmztura of Appom%’T’“ezu.::r Data
FOR OFFICE USE ONLY t
Lo lD/a'Lq / 5- %WN Delivery Method
Date Received: ! Employee [0 Notmal Mail
Date Postmarked: M% Employee Wn\‘}\ L] Registered
. ¢ and Delivered
Date Scanned: [0/ g’q/ ls Employee K AT [ Eleetronically Filed
7

[ Signer has not received

]F)aie Data Entered: Employee mandatory training

Please Nofe: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infonnation, or account information.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
CRO-1600 NC Stzte Board of Elsctions Dieczmber 2007




Amendment

Detailed Summary O ves [ENo
Use this font to summatize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT AMY STANTON 2015 Pre-Election
Start of Election Cycle: January 1, 2015 Rep,f:'tt;nlg:rio& Biﬁ::::g.sde
4) Cash on Hand at Start 5 51.58] § 0.00
RECEIPTS
7Si~’aggrega_ted Contributions from Individuals (CRO-1203) | 3 65.00] § 275.00
6) C’antrlbutmns from Indmduals (CRO-12IQ)| § 580.00| § 755.00
7) Cuufnbutmns from Pohhcal Partv Comlmttees (CRC‘—IZMJ’ $ 0.001 § 0.00
8) Contrtbutwns from Othex Polincal Commlttees. (CRO-I230)1 § 0.00f § 200.00
9) Laan Pr oceeds - %:*2 %;M CE"%‘\‘; E« 7&20-141 0). 5 0.00] 5 0.00
liﬁ) RefundsiReunbursemems to the CommltjeQ 2&%‘«3 (CRO—I 240) ) $ 0.00

11) Other Recetpt Sources UL

11&) Interest on B'mk Accﬁun{sw 00! B 3 *T i (}Qﬁ\rn {CRU-IHO) S 0.00| § 0.00
llb) Contrlbutmns from Not-For-Profit Or gamzatmns (CRO-1250) | § 0.00] 5 0.00
11¢) Outside Sources of Income (CRO--’QWJ 5 0.00] § 0.00
1 ld) LegalExl;e;ismt;fm'lmmd Ot]u-.‘l éiout‘CES - [CRO-I.? 08 0.00| § 0.00
. }13) Exempt Purchase Price Sales - (CRG-1265). 5 0.00( 5 0.00
12) TOTAL RECEIPTS (Addlines §,6, 7,8, 9.1 0,11a,11b11¢,1idand 11e) 1 8 645.00| § 1,230.00

EXPENDITURES

13) Disbursements

13a) Opex ating Expenditures (CRO-1310)| § 450.86| S 982.03
13[3) Conir lbutwns to Candidat;slPolltl;';l_}fmumit;;es 7 (&&jﬂ oS 0.00] § 0.00
139 Coordinated Pam’Erpendltuz es (CRO-I310} | § p.o0f 3 0.00
14) Aggregated I\an—\ledla Erpendltures (CRO-1313) | § 27631 § 20.88
15) L;:;r“lyfv{;pa\ments T -(CR€11420) 5 0.00| $ 0.00
16) Re[‘un&s!Reimburs;ments from the Commlt{'ea .(CRO-HM) b 0.00] $ 0.00
%) In-Kind Contributions  (cRo-1519)| $ 0.00] § 0.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢c, 14,15, 16d 17 | S 478.49| § 1.011.91
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract lina 18) | § 218.001 5 218.09
ADDITIONAL INFORMATION _ o
p0) Non-Monetavy Gifts Gm.-n to Oil\e: Commli‘(ees (CRO-HM} 3
"1) Gutstam!ing Loans (mcL enes t’mm otller campalg;ls) (CRD—MM) 5
‘2) Debts and Olligations owed b\' the Commlttee (CRO-1610} | §
P3) Debts an;(")”!;—ll-ga;wnns'uwed ;;he Commmee - M(CROJ 620) | §
;;i‘:kc;:o;;l;';ran;e: {V]&mwmtlmle Cumm.xttea ( CRO—I 72001 §
BS) Administrative Support (CRO-1710)| § 0.00| § 0.00
"6)‘7 f‘o;gl\ el i;awll;s o N h ‘“‘(ERO-J 4';61 5 0.00] § 0.00
b7} 48-Hour Notice ieparis Sum (crRO-2220) | 5 0.00| § 0.00
P8y Contributions to be Refunded (CRO1213) | § 0.00| 8 0.00
CRO-1160 NC Stat= Board of Elactions Augzust 2008



. o [Amendment
Aggregated Contributions from Individuals  page ! or _1 |0 Yes No
Optional form used to report NC Contributions From Individuals of $50 of less

T Commitios Full Narve (aund Fund If applicable)

COMMITTER TO ELECT AMY STANTON

a, ¢ Form of Payment |d. fn-Kind Description  |e. Date (mny/ddiyyyy) |f Amount

L1 A ! Credil Card 10/16/72015 s 20,00

] Remove

LI A i Credit Card L0/18/2015 § 10.00

] Rentova

L Ad 1 Credit Card 09/23/2015 s 25,00

O Remova

4. Total only this Page S $65.00

5. Total of ALL CRO-1205 Pages s $65.00
(This line wiust be ox Ene 5 of Detailed Sunumary Poge CRO-1160} ’

CRG-1205 NC Stat= Board of Elections April 2007




Amendment
Contributions from Individuals

Pg Pooof 2 D Yes I No
Use this fonn to report individual t:ontnbutlons over 530 or contributions under $50 if form CRO 1203 is not used
1

ittee Full Name (ifd - Fund if apyhcahl'
COMMITTEE TO ELECT AMY STANTON

2 D Nimb

a l’ull“Na.n.;e, \faﬂing .{adrass & Phone

E. Job Txllef?ml.ll'ej;siunk d; Cémnx..e.liis.
(include city, state, & zip) i) i {m’* g w4 OWNER
JAMES CHERRY T fe o
119 MEDEARIS DRIVE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28211 CAROLINA MADE
e, Election Sum to Date
e 5 300.00
f. Prior [g. Account Code [k, Form of Payment (i Ta-Kind Description i Date (mov'ddlyyyy) k. Amount
O 1 Check 09/30/2015 5 300.00
O ]
5
a. Full Name, h[;iiing Address & Plione h. Job Tulef.'{’mfessmn d. Commients
(include city, state, & zip) CONSULTANT
RICHARD HELMS
1212 ROSEHILL c. Employer's Name/Specific Field
WAXHAW, NC 28173 CITP
e, Election Sum to Date
3 100.00
f. Prior [g. Account Code |k, Form of Payment i, Jn-Kind Description j- Date (mm/dd/yyyy) Lk Amount
O ! Credit Card 10/16/2015 $ 100.00
a $
S
3. fulI Name, Msxling Addréss & Phone - b, Job Tllle!mee;smn d. Comments
(include city, state, & zip) RETIRED
DENNIS RAPE
1417 CROWN FOREST DRIVE ¢, Employer's Name/Specific Field
MONROE, NC 28112 RETIRED
e. Election Sum fo Date
S 80.00
f. Prior g Account Code b, Form of Payment (i, In-Kind Description j» Date (mmw/ddfyyyy) k. Amount
O ! Money Order 10/01/2015 5 80.00
O $
$
480.00
! 580.00
CRO CRO-121 0 N Statz Board of Elsctions

April 2007



Contributions from Individuals

Pg 2 o

Amendment

2 D Yes K No
Use this form to report in individual contnbuuons over SSG or contfibutions under SSO ff form CRO 1205 {s notused
1 ----- LConinittee Full' ‘Eam & (ang Fund i applicable

COMMITTEE TO ELECT AMY STANTON

D Nunber

a. Full Name R Mallmg Address & Phone

{include city, state, & zip)

b. Job Title/Profession

WYATT TOM TUCKER
1206 ROSE HILL DR
WAXHAW, NC 28173

d. Commenis

PRESIDENT

. Employer's Name/Specific Field

and Coinponent Manufacturing

Electrical Equipment, Appliance,

e, Election Sumi fo Date

1 100.00
£ Prior g Account Code [k, Form of Payment |i. In-Kind Description |- Date (mn/ddlyyyy) k. Amount -
| 1 Check 10/16/2015 5 100.00
0 $
5
3 100.00
: 5 580,00
(i i Dt 110 5
CRO-1210 NG $tate Board of Elactions

Aprit 2007



Disbursements

Amendment

pe 1 of _1 0O Yes Kl No

Use this form to report expenditures from the committee for operating expenses, contributions to cmd:datef'poht:cal

commitiees atid coordinated party eernd:tu:es

1:Committee Full: Ninie (and Fund if dpplicable)

COMMITTEE TO ELECT AMY STANTON

a Puli’\lame Maﬁmg Address & Phone
{include eity, state, & zip)

b. Coordinated Committee Name |d. Commnents

G.S8.P. GRAPHIC SCREENPRINTING PRODUCTION,

¢ Level Registered (Specify)

INC.
5512 MITCHELLDALE [ Paderal L] County:
HOUSTON, TX 11092 O state O Municipatity: |e, Election Sum to Data
5 200.00
f. Account Code |g Form of Payment [h Purpose Code i, Date (mm4ddiyyyy) |j. Amouuf I Required Remarks

1 Debit Card B

FO/ET2015 S 200.00| SIGNS

5

a. Fulf Name, Maﬂmg A. ss & Phone

{inchude city, state, & zip)

b émnl‘irns‘t.tedr Com'mﬂtree Nanﬁ.

d, Comments

PAPER & INC. PRINTING . ¢~ ¢ %’* E’% T b

¢ Level Registered (Specify)

740 STALLINGSRD, %% %2 ° ® :
MATTHEWS, NC 28104 0 70 L] Pedza LI County:
e o [ state I Municipatity: [e. Election Sum to Date
o
o, o ©e¢ $ 250.86
f. Aceount Code |g Form of Payment | b Purpose Code |i, Date (mmAd/yyyy) |5, Amount k, Required Remarks

1 Debit Card B

10/19/2015 S 250.86 | CAMPAIGN FLIERS

5

* (This line goes in line 13c of Detziled Summary Page CRO-1100 if Operating Expenses)
(This ling goss in line I3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contny
(This line goes ta line I 3¢ of Detailed Summary Page CRO-1100 ff C“oardfmmd Party Expeaditures)

450.86

450.86

B*. Printiﬁg
F* . Equipment
J - Penalfies

E - Salaries
[ - Postage

C*. Fundt‘alsmg
7 - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRG 131 g
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. ] "Amendment )
Aggregated Non-Media Expenditures Page_ 1 of 1 | L] Yes R No
Optmnai form used to report NC Non-Media Expenditures of $50 or less
il Name (and Fund i applic

COMMITTEE TO ELECT AMY STANTON

ﬁ Add 1 Electtic Funds Tran [0 09/23/2015 S 1.27 CARD PROCESSING
[ Remove " IFEE

[ VA { Electric Funds Tran | O LO/16/2015 s 1 47 [PROCESSING FEE
1 Remove i

[ i Electric Funds Tran | O L0/16/2015 § 4,20 |PROCESSING FEE
O Remove ’

D Add i Etlectric Funds Tran [0 10/18/2015 s 0.69 PROCESSING FEE
CJ gemovs )

L] s i Check 0 05/24/2015 s 20,00 [FALL FESTIVAL
] Remove REGISTRATION

] I- - Pena!hes’

sy o ST

* Codes require detailed exglanatmn in required remarks field (g}
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